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jained by the hospitol or ottending physician. 
DIRECTOR: After this cei 


L 
should be detoched far use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6923 CERTIFICATE OF DEATH matin, COULE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If inition: Residence befory adrian) 
Eset { 4 MARYLAND ieee a 


« oo oh TOWNAIt ae corporote Jimits, write RURAL and give nearest town) 
ar ace 


b. oN * Town (If outside corporote limits, write 


va ‘STREET Les e. 1S RESIDENCE 
ON A FARM? 
Ona cy ves (]_No 
3. NAME OF First Middl 4 lost 4. DATE Ye 
DECEASED “ 4 ‘ _ jonth Doy ‘cor 
{Type or print) / | 4 4s SZ HEN DEATH gq vase 
5. SEX 6, COLOR ss RACE | 7. Manco NEVER MARRIED [Ege 8. DATE OF BIRTH 9. AGE {In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
lost sn Min 
/4 A Whe wipowep [7] pivorceo [] Feb, 2 44, (Go yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole nes Lae 12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAJDEN NAME 


—@ {2-9 Ba Mp&rerTa Aowididt 
15, WAS DECEASED eve wt la alae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
B20 «67-272 er,, Cornd’s 


1B. CAUSE OF DEATH [Enter only one cause per 5 for (0), (b), ond 1 x 
Qe 


during most of working life, even if retired) ry [awd OSs a 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


. DUE TO 
Conditions, if any, which 
gove rise lo immediote DUE TO 


couse (0), stoting Ihe under: 
lying couse last. (¢). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0) } 19. Ra 


RMED?- 
yes) no) 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e, TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour op, While Not ie foctory, street, office bldg., etc.) i 
p.m. jot work [7] at work Hl 


21. | contity thot 1 attended the deceased from {grirebin £1998, ta Qrart. 23° 


MEDICAL CERTIFICATION, 


Ss X 


SHGNATUR Mo. Ches ham tee 5 


PHYSICIAN'S A. q 
NAME (Type! 


af < 
Za. aati trons ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR Te TORY 2d. LOCATION (City, town, or county) (Stote) 
i CARH Tren |GHURCH fie, Me. 
e! ae TURE ‘24a. RI i BY aia R Ure SIGNATORE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH reg tintin, G9 T8 


‘| J, PLACE OF DEATH . 2: ate eg (Where deceased lived. If institution: Residence before admission) 
ep és 
fi Kent MARYLAND Maryland PACOUN Kent 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 4 
Chestertown 2 days Chestertown & 


d. NAME OF HOSPITAL (If not in hospitol. give street address} d. STREET ADDRESS é IS RESIDENCE 


reed 


OR INSTITUTION: ON A FARM? 


/ 
‘|_Kent ani Queen Anne's Hospital 0s S. Front Street ves CL] No FE 


3. NAME OF First Middl Lost ATE o 
DECEASED . recta) st ‘Month i 


Day 7 
iF 
(Type or print) Addie Camille DeatH ~=© June 18 19 58 
9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ipa vender [rere Pom | Hours | Min. 


y the funeral director, 
2 shauld be filed with 


» 


Pages 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Cook and domestic Maryland 


¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LN pnolas Witigitime  Poyer 8S 


15. WAS DECEASED EVER tN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, no, oF unknown] It yes, give war or dates of service! 
Y_[tmenere se pure 3e- 909 atherine Bridges,Phila.Pa. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Kegs af 
sf IMMEDIATE CAUSE (o} 


DUE TO 
. 
Conditions, if ony, which pe tas IS 


gove rise to immediote 
couse (a), stoting the under. ( DUE TO 


lying couse fost. te. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya} 39. hbase ara 
PER! 


ay 
na es Ren, ee vs] NOD 
20a. ACCIDENT WAS UNDERLYING @t 20b. DESCRIBE HQ JURY OCCURRED. (Enter noture of injury in Part tor Port IN of item 18.) 
OR CONTRIBUTING [1 CAUSE OF BEATH » 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. ft. White Not while foctory, street, office bldg., etc.) ! 
Pom. 19 fot work [ot work [J 


21. | certify that | attended the deceased from_Gia(G__ 9X Sta__ Pa. (OSES ch ilectcay thesuareeaee 


alive an___.. te An 2S S—, and that death occurred at_ 2:40 PM, fram the causes and an the date stated abave. 
¢ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL te J 


SIGNA’ . MD. ocnennnnnnn- ane ---- === oo nnn nen enna oe 


4 t 
; Si 


death. 


lease remave carban papers. 


Then 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after 


‘ansit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


jained by the haspito! ar attending physician. 


” 


jauld be detached for use as the buri 


‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zid. \OCATION (City. town, or county} (Stote) 
iy OVAL (Spegify) A Ss : i} : Cee J As f 
beter (E+ be Anat Seen é Linke te -) HISS 9 
INERAL DIRECTOR’: TURE ADDRESS da. REC'D BY REGISTRAR, | 24b{ REGISTRAR'S SIGNATURE 
A15 (4) Py A?) ‘A Co A il Dee TUN 20 RB eee ROA 
5M 97! beet (ook ACs a O04 = id DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6925 CERTIFICATE OF DEATH 


ad 


6919 


i aa Reg. Dist. No. 
os 
3 ae iH eee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 
o 8 °. : e b. COUNTY 
3 32 Mu MARYLAND lpn 9 Ge ng 
£3 b. CITY OR Se ae outside corporote limits, write |e. ae <i STAYIN Ib ¢. CITY Lt TOWN (if outside corporote limits, write RURAL ond give nearest town) 
4 ee 
gs Chests ond give nearest town) : 
> 32 LEI OL 4 S hi, “d SB fad wh 
3 ‘ene 4. NAME pt Fr (IF not in hospitol, oie street Li Eas STREET ADDRESS «1S RESIDENCE 
2 5S (Arce Ox 7, es F] NOP 
5 
o 
s a First da ia lost 4. ~ Month. Day Yeor 
& ‘f (Type or print) 4, <lizs INSO DEATH duwe Bo 1933 
43 ° 5. SEX 6 COLOR OF oe 7. MARRIED walt MARRIED [J 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
~ = lost birthdoy) [Months] Doys | Hours] Min. 
eo _|wiowet) _oworceo) |A4ay 2 (Se 7 = Gow. 

fe USUAL OCCUPATION (Giv6-Khd of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote,gr foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired) ) 1f 

3 WIE ne oe Le rad /e by fe 

& a FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 UNKNOWN UNKNOW WV 


I 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL Sera No. 17. ote ‘Address 
(et. #0. oF ynknown) fon ereces tas of service) ¥ 
Ne UNKHOW, VIE SO. Flex pvds Aes few Aa TO d 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN! 
PART 1, DEATH WAS CAUSED BY. 3 jean ceils 


Then please remove carbon papers. 


s that the death certificate be executed wil 


IMMEDIATE CAUSE {0} ee oe 5 de 43 
“ DUE TO : 
om . j/ is ? 
Conditions, if any, which - Y — ‘ 


Gave rite 10 immediote 
couse (0). stoting the under: 
lying couse lost. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CON’ 


ire: 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Ne Bee 


yes} NO fF} 
3oo, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Por Il of item 18) 
OR CONTRIBUTING CI CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, =, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, | 20F, (City or town) (County) (Stole) 
Hour 0. n. While Not wile foctory, sireel, office bldg., ey 
p.m. jot work [-} of work 


ah § certify that | attended the “— from, a, a 19.55, LS Be ore 30 hat | last saw the deceased 
, and that death occurred ct. 1 Pha, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ae Bae. tS ue ay eee 
ities AC Dic le 


‘Po. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (C 


‘ansit permit. 


cate has been signed by the attending physician and completely fill 


MEDICAL CERTIFICATION, 


ined by the hospitat or attending physician. 
DIRECTOR: Afie 


- 


hauld be detached for use as the buri 
the registrar priar ta burial, cremation, or removal, ond in ony event within 7; 


town, oF county) {Stote) 


Fe cea een ~3-358 |MW7Z/oN CEMTY STILL FON P, (By 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
poge 


J 
° 
- 23. BUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR, | 24b./REGISTRAR'S SIGNATURE 
Ys Als) 2 We ee leg-§ s STILL FOND, MP Joye WL 2 8a | CETERA 
en 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6933 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06920 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), 


PART !, DEATH WAS CAUSED BY: 
WAMEDSATE CAUSE (a) 


ae 
G a 7% ) DUE To 
Canditions, if ony, which (bo) 

gove rise to immediote couse 

{o), stoting the underlying( PUE TO 

cause lost, Ke ——_——_ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTI 


FOR STATE Reg, Dist. No. =, 
HEALTH DEPT. | PLAGE OF DEATH (= < y 2. USUAL RESIDENCE (Where deceased lived. If insfiution: Retidence before admission) 
ce K 2. COUNTY ©. STATE b. COUNTY 
£ 

bre __Kent_Ceunty = Maraay, Maryland Kent. 

=e it b. CITY OR TOWN uit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn} 
a2 ‘ond give vecren ten) is ‘ 
gee Golts S years || x Golts : 
fee d. NAME OF HOSPITAL OR INSTITUTION (If not in hompiell give street oddres) d. STREET ADDRESS @. 19 RESIDENCE 
BBS oo ON A FARM? 
eens g / ves [] NO &y 
Safe” ————— —— one = — ene — — — 
By 2. ane or First Middle lost 4 Date Month Doy Yeor 

(Type or print) Linda Leoma Lucas _ DEATH June 28 9 §8. 

> 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED Bq] 8. DATE OF BIRTH % — dare IFUNDER TEAR] IF UNDER 24 HRS. 

re a 

. Female Colored) wow — oworceo July 26, 1954] 3 i. 

fe 100, USUAL OCCUPATION yer ‘ind of work done] Ib, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ot ar foreign country} 2. CITIZEN OF WHAT COUNTRY? 

o during most of worrgg lil if retired) 

é Pater! oe Chestertown, Mad. ‘2 

g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= ) Harold Lucas Susie Frances Johns § 

5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [t6. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 (Yeu, no, a7 unknown) {IF yes. give wor or dotes of service) 

F ee Birth Reg. Notice 

o 

2 

2 

oO 

o 

5 

= 


jiner’ 


H BUT NOT RELATED io THE TERMINAL DISEASE CONDITION GIVEN IN PART va ae AUTOPSY 


REFORMED? 


yes] not] 


200, EXTERNAL CAUSE WAS 
PRIMARY [) of CONTRIBUTING 1) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. ‘(Enter noture of injury in Part { or Part Il of item 18.) 


Fell into well. 


0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F 1208, (City or town) (County) (State) 
Hour 9. m. While Not while factory, siree!, office bidg.. etc.) | 
NK p.m. J =) 3 Got work [] ot work Home 


: Ken 

21. I certify thot | took chorge 5 the remoins described obove, held on Autopsy fx], Inspection [}, Inquiry [], ond in my 

opinion deoth Sas Noturol couses PJ, Accident fx], Suicide [], Homicide [J. Undetermined monner [] 
disci ae A 


SGNATURE (ree es ‘ = Ra ag MD. CHIEF MEDICAL EXAMINER o 


8% 


': This certificate should be executed within 24 haurs ofter death. If any delay is necessary. please 
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MEDICAL CERTIFICATION 


DATE SIGNED 


be farwarded ta the Chief Medical Exomi q 
TO FUNERAL DIRECTOR: Page 3 shautd be used as a byrial-transit permit. File pages } and 2 with the 


he certificate, wri 


or its designated agent, prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


TO DEPLAY MEDICAL EXAMINER: 


4 ASSISTANT MEDICAL EXAMINER [7] 
e “| | AMe thoes Arthur qT. ° Koof By Sey Me Deerury meoicar examiner Be 
raed Ta. URIAL, CREMATION, |22b, DATE TyEREOF ie We OF er ae 2d FOCATION (City, 
ou 
2 Coalee 
Ss 


VS. AISME : 
Bra 2/57 


OL] . ie REC'D BY rOlT, 
i pawl 7 ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6926 CERTIFICATE OF DEATH 


od 


06924 


Reg. Dist. No. 


a ae ee a ce aba (Where deceased lived. If institution: Residence before admission} 
= 4 Kent maryiano || ° STATE Maryland ».county Kent 
3 g b. ces sows (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
2s on CHERCEECown 1 day y Chestertown(rural 
32 Y 
22 ue 4. NAME OF HOSPITAL (if not in hospital, give street oddress) (/ & STREET ADDRESS e. 15 RESIDENCE 
ai / REC’ Queen Annes General. eS 
q 3. NAME OF Fi idl 4. 
@ anee ; inst Middle lost DATE Month Oay Year 
7 (Type or print) Richard Earl Per deatH §=June 8 19 58 
& 5. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [] | 8. DATE OF siRTH 9. AGE (tn years |!F UNDER 1 YEAR] IF UNDER 24 HRS. 
é 6 lost ye" Days | Hours] Min. 
Male White |woowef)  oworctoO] | June 8,1886 (exactly ts. 
< 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mos! of working life, even if retired) is 
3 Carpenter Construction Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
l James Per: Ella Clark 
16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
oy T¥es, ne, oF unknown), {If yes, give wor oe doles of service! 4 
no 313-12-5856 Hospital records, Chestertown,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b}. ond (-] INTERVAL BETWEENS 


ONSET AND DEATH 
PART I. A + 
DEATH NEOIATS ese io thrombosis { day 


‘ DUE TO 
Conditions, if any, which » Arteriosclerotic Cardiovascular Disease 


gove tise to immediote 
cause (a), stoting the under. (| OVE TO 


Then please remove carbon papers. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hayf’ aff 


ficate has been signed by the attending physician ond campletely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
& 
ae 2 lying cause lost. © 
28s 6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Ros is 
485 é Advanced Pulmonary Emphysema 10 years ves] NOR 
is = | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ege & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= ‘2 
356 % [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF HNJURY (Home, form, 1 20f. (City or town) (County) (State) 
tad 4 ray Hour o. n While No! while foctory, street, office bldg., etc.) i 
as g Se 19 _ [et work [of work 1 H 
a.8 a 
5 by 21. 4 certify that | attended the deceased from June 7, 1998, ta_ - 1998 that | lost sow the deceased 
< 4 
eg 3 oliveon__June 8, 4 Soe. and that death occurred at 620 M, fram the causes and an the date stated abave. 
=O3 ayn ADDRESS (Street, city or town, state) DATE SIGNED 
at a Chestertown, Md. June 8,58 
e222 ,) |SONATURE £2 Onn cee ree ne enn remeenn nnen enn nnn ene nee en ene ena? 
faz 
> 


Nat ttyes__Robert W, Farr, M.D 


‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
Huriat ” | 6/11/58 Chester Cem. Chestertown, Md. 


IERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIONATURE 
ANS 4 ; Pa (apa) UA ClO K , Chestertown, Md. paren 1.0 '58 Cikeauck 
ey 


page 


<< TO HOSPITAL 
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— 


jirector, 


2 should be filed“wit 


y the funeral 


bad 


Poges 


Softer death, 


Sag 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave corbon papers. 


law requires 


ined by the hospital or attending physician. 


hd 


poge 3 should be detached far use as 


cate has been signed by the attending physician and campletely fille; 


he burial-transit permit. 


DIRECTOR: After this cer: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
TO FUN! 


VS AUS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 G 999 


6927 » CERTIFICATE OF DEATH. . Reg. Dist. No, 


1. PLACE ie DEATH 2 high RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
©. COUNTY Kent marvano || ° "Maryland bcouny Kent 


b. CITY oF cee (IF outside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
R L Tt ut he “ 
Chestertow 5 litte Chestertown 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS i 4S RESIDENCE 


Sa a Court Ste /208 Court St. ON A FARM? 


ves] NoXIK 
L, bee First Middle Lost 4. od Manth Doy Yeor 
(Type ar pri) Yeneva Richardson car dune 1, 1958 19 
5. SEX 4. COLOR OR RACE |7. MARRIED{TIRNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
I birthday) T Month - 
female colored |wowt vvorceo) Nov. 27, 1910 4? yn. | ap cre ba | (a 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [ 141. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Maryland UeSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wm. Chester Katke Chester 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. sogessunry NO. |17_INFORMA\ 


Tes, no. 0¢ unknown) 4 IH yes. Give wor or dates ct service) Tv Homa S R ichardson 208 Court Ste 
Chestertown, 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and .] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Congestive heart failure ONSET AND DEATH 
, IMMEDIATE CAUSE (0). 


7. DUE TO. 


portic insufficiency & gortitis 


Conditions, if ony, which c= 
gove rise fa immediate 

cause (a), stoting the under { DUE TO 
lying cause lost. a 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. pesrauiars 
ves] NO 
200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
2c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —}20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 Jot work ([] ot work (J 


' 
21. | certify that | attended the deceased froml.Q , 19555, tof , 19.38 that t last saw the deceased 
alive one OPE. TS, 1258, and that death accurred a’ M, from the causes and on the date stated abave. 


a ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SENATURE Aw ka’, dam — uo. Chestertown, Md 


PHSICIAN' Robert W. Farr 


2a. BURIAL, Sadat nl 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7% LOCATION (City, town, or courtly {Stote) 
Burial” June 5, 1954 Janes Cem. near| Chestertown, Wd. 


}23. FUNERAL DIRECTOR'S SIGNATURE RESS. * 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
oumath. lA Chestertown, Md. onedUN 4°58 we f 


MEDICAL CERTIFICATION, 


Poge: 


Then please remave carbon papers. 


-transit permit. 
the registrar prior te burial, crematian, ar removal, and in any event within 72 haurs aft: 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


tained by the hospital ar attending physician. 


i: 


mrauld be detached far use as the buri 
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by the funeral directa 
t) id 2 should be filed with’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6928 CERTIFICATE OF DEATH ven ome nl 0928 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
0, COUNTY ©. STATE b. COUNTY 


Kent binge Maryland Queen Ann 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL = j give nearest town) 
RURAL ond give nearest town) ee 
Cn hestertov 2 Bae dlersvi eH 


‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) @. STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Kent & Queen Ann Hosp ves [] NOG) 


3. NAME OF First Middle . Lost 4 eld Month Day Yeor 


DECEASED 
Westerednt) John F. Stokes be une_2 S19 


5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
¥ lost birthdoy} Min. 
: j__|woowon ovens | sept 12 1sto | ‘Zen [Pm] om | 
100. Noes ees suels) ee kind a Sey 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reli 
Bank Cashier Worton Kent Co, Md. , 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John H, 0 okes 


1S. WAS. DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address. on 5 
meng [Umer nse" | 212603—3925 Margaret Metcalfe Stokes - Sudlersville 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] . INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND OEATH 
IMMEDIATE CAUSE {o 


OUE TO 


Conditions, it any, which e 
gove tise 10 immediote 

couse (0), stoting the under. (UE TO 
lying couse lost. is 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. FieoRiene 


fie Mare eerne CA Feo Deseoe. ic ves] Noy 


20a. ACCIDENT WAS GNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Hour an. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [] of work [] 1 


LL Bian, 19) that | last saw the deceased 


_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


wo dom as. 7: SaleN 9 Rae) Ms ¥ 


‘220. BURIAL, CREMATION, | 22b. OATE THEREOF ‘W2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) 
EMOVAL (Specify) 
B & ; b/ES Sudlersville Md udlersy 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. REC'D BY REGISTRAR ‘2b. REGISTRARS ‘<i ATURE 
Marvin V. Williams Chestertown, Mdlox 26 '58 | (et 


MEDICAL CERTIFICATION: 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6934 __ CERTIFICATE OF DEATH nea. own 0924 


2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 


. STATI : 
> Maryland PSOE Rem 


. COUNTY nt MARYLAND 
PA b. CITY OR TOWN (if outside corporot: its, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL and give negrest town) ‘ 4 Se 
Stilt Pond Lifetime ? Still Pond 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1$ RESIDENCE 
ON A FARM? 


OR INSTITUTION 
yes [] No} 


1, PLACE OF DEATH 


by the funeral director, 


nd 2 should be filed with 


3. NAME OF First Middle lost 4. DATE Month Doy 
DECEASED | é = OF 
(Type or print) Louise oulson DEATH June 1k 1958 
IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED XJ | 8. DATE OF BIRTH ercuuowecs 
fi . gst birthdoy) = 
Female White |weoweo— ovorceog | Nov. 15, 1890 | BF beta Labi! ei 


12. CITIZEN OF WHAT COUNTRY? 


Yeor 


ad 


Pages 


a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 13. BIRTHPLACE (Stote or foreign country) 
= during most of working life, even if retired) Z ue * 
3 Seamstress Hospital Maryland Deeks 
3 \\ 113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I Charles Hen Toulson Susan Emma Wilmer 


jini alll donated SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
es, no, oF unknown Yet, give wor oF vaevie “i 
No --- 215-20-000]) Mrs. Mary Clark Still Pond, Md. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN, 


PART #, DEATH WAS CAUSED BY: ONSET AND OEATH 
IMMEDIATE CAUSE (6) 


/ DUE TO 


Conditions, if any, which 
gove rise to immediote 


Then please remave carbon popers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hour: 


couse (a}, stoting the under. (OVE TO 
lying couse lost. 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. fed hea 
ike epee Ss A 
3) tc MMlonfrenrgateow ves] Nofg 


20a. ACCIDENT WAS UNDERLYING []__ | 204! DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port {i of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. While Not while factory, street, office bldg., etc.) t 
p.m. 19 Jot work (] at work [} i 


2.1 certify that | attended the deceased from_-222—_ eS 19.30, to_g -~LEf-, 19:5 that t last saw the deceased 
alive On pete is See wk, and that death accurred ot 4AM, from the causes and an the date stated above. 
2 f ADDRESS (Street, city or town, stote) DATE SIGNED 


actu eceme, Aer He of lela. 


ineting -lorence DeringeY oyce Jorton Peo! eo eet Cae 


‘Fo. BURIAL, Cleeitg ‘22>. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (State) 
BST 6/17/58 Still Pond Cemeter Still Pond, Md. 


123. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


"ADDRESS 
WS Als (a : gre er oe Still Pond, Ma. ome 


Zz 
Q 
3 
$ 
= 
& 
er 
uv 
si 
< 
v 
6 
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After this certificate has been signed by the offending physicion and completely 


tained by the hospitol ar attending physician. 


L DIRECTOR 


page 3 shauld be detached far use as the burioltransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires Ihat the deoth certificote be executed within 24 haurs ofter death: Page 4 


N 58. Yh e RAL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6929 CERTIFICATE OF DEATH eile, 


Cd 


6925 


vs 
z Fa Tr pane ‘DEATH 2. USUAL RESIDENCE (Where deceared lived. If istitutjan: Residence before odminion) 

°. 0. STA b. Cou! 4) 
= MARYLAND , *s 
33 1M edhteel, Ly Lhe Cet 
s are c. CITY OR ie (i#Lutside corporote limits, write RURAL ana give nearest town) : 
o ¥ 
¢ P 
ee io Qt -t Zt ttt NS = 
22 i d. STREET ADDRESS @. 1S RESIDENCE 
paz ON A FARM? 
eal ves [] NO 


id 


ad 


pees 
3. NAME OF Firs Middle lest 4. Dare Year 
DECEASED w y) pera <i ic lip 
(Type or prin!) Be 7 J iR DEATH 958 


= © ett 
>. s. wee 6. COLOR OR R a ca MARRIED [-] NEVER MARRIED | 8. DATE OF BIRTH 9 ra peor IF USDER 1 YEAR) IF UNDER 24 HRS. 
3 ost pha aah 
a A |winower vvorceo fo] | VY Va 30-196 ¢ ips: " 

_ ellos Least OCCUPATION (Give kind af work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


PA S99 79, LS; 


4. “OL MAIDEN NAME 
Aino fp PE EN 
ex Crease IN U. Ss. ‘ARMED FORCES? 16. en SECURITY NO. |17. INFORMANT “ Address . 
Wa no, of unknown) {It yes, give war oF dates of tervice) . ; J 
(Cll ta MA _ 


\ 


jeoth. 
ties 
es 


Then please remove carbon popers. 


1B. CAUSE OF DEATH [Enter only ane couse per line for (} Lio ond (¢h] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0 a Va aff fed oe 
DUE TO Pponve Penlerrae l/l’! Gew 

Conditions, if ony, which is tot “ 
gave rite to immediate : 

; DUE TO , y 
catse (0), stoting the under- $ a 
tying cause lost fe Gos Fer tron, 


ician. 
is certificate has been signed by the ottending physicion and comp! 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Ree AUTOPSY 


RFORMED?- 
te nog 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, coh 4 20F. (City or town) (County) {Stote) 
Hour o. m. While Not while foctary, street, office bldg., etc.) ! 
pom, lot work [-] ot wark [J r 


21. | certify that | attended the deceased ein AEE Se, 3f, to p het, Be 19.7 that | last saw the deceased 


alive an_. bow  f ___124 and that death accurred ats LF M, fram the causes and an the date stated abave. 
DORESS (Street, city or town, state} DATE SIGNED 


: The low requires that the deoth certificote be executed within 24 haurs ofter death. Poge 4 


MEDICAL CERTIFICATION 


tained by the hospital or attending phys 


« 


L DIRECTOR: After 


CANS Z 


NAR a: ER a i a a Sl 


[ 70. BURIAL, CREMATION, | 2#R DATE THEREOF | 2c, eee OF <8, RY Of CREMATORY a age ore town, sea ie 
CHOVAL a ad 3.53 eC (Ne 4 
= a 
. FUBERAL ras 5S SIGH rae ar DRESS om om J yy) ] 24a. = By ae PY aay Nis E * 
‘ f Z L y er Ss) he 
lene / atedp Gttlen { DATE dUN 4 JURY t te Rusk r 


the registrar prior ta burial, cremation, or remavol, ond in any event within 72 hours ofte 


page 3 should be detached for use as the buriol-transit permit. 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 9 26 
935 CERTIFICATE OF DEATH Reg. Dist. No. 


1 ea 2 peta ga (Where deceased lived. If institution: Residence before admission} 
a. o. b. COUNTY 
Kent Maryland coun’ Kent 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Worton """" (Severdl Years) % Worton (RFD) 


d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


At home (Bigwoods) (Bigzwoods RFD) vs] NoO 


]. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


Type pin Robert McKinley Whittington Bam June 17, 1958 is 


$, SEX 6. COLOR OR RACE |7. MARRIED SZ} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost _birthdoy) Hove Min, 


male colored |wroweQ  ovorceoO May 28, 1897 6l om 


1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR pee BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duringGhay of working life. even if retired) 
Boi ker (Bancroft Co. ent Co. Md. USA 


13, FATHER’ NAME 14. MOTHER'S MAIDEN NAME 


Wright Whittington Emma Scott 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT 


“yes |""Wii"""""be1-03-0660|_ Mary Whittington Wor fon me 


1B. CAUSE OF DEATH {Enter ‘only one couse per line for (o}, (b), ond yi) 4 INTERVAL BETWEEN 
a 


PART I. DEATH WAS CAUSED BY: Atte h i fee { ONSET AND DEATH 


auld be 


@ HK 


by the funeral directar, 


Cond 2 sh 


m 


Pages 


pafter death. 


ig physician and campletely fi 
av 


se remave carban papers. 


2 > IMMEDIATE CAUSE (0). 
3 va x DUE TO 


Canditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under- 

lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. ter AUTOPSY 


Then 


ERFORMED? 


yes) not] 


200. ACCIDENT Me Eh eeeoea Qa ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


eS 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg. etc.) | 
Pom. 19 Jot work [J of work (J t 


21. | certify that | attended the deceased from__//Z¢ */ ga 19ES._,that I last saw the deceased 
alive obi hG af -;-, and thay'death accurred at__A <1{_M, frarh the causes and on the date stated abave. 
ACTUAL ] 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Rock Hall, Md. 
Pavsician's Norbert C. Nitsch 
Tis. FG Ses 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Store) 
Buxiat” \June 22, 1968 Olivet Hill Cem. [nr. Galena, Md. 


73. FUNERAL DIRECTOR'S SIGNATURE 4) Che 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
29 wn, MM - 
Parma EN Jala A, ce! 4° tala mer Sas Grins 


MEDICAL CERTIFICATION 
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L DIRECTOR: After this certificate has been signed by the attendin 


jained by the haspital ar attending physician. 


SPIZAL O| 


* 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7: 


page 3 shauld be detached for use as the burial-transit permit. 


< TO HO 
may 


tad 


by the funeral director, 
d 2 shauld be filed with 


z 


Pag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6930 


~~. PLACE OF DEATH 


a, COUNTY MARYLAND 


b. CITY OR TOW £: = corporate fimits, write 


ry cae ‘nd gife neoreyt town} 


D Car 0 


J. NAME OF HOSPITAL (if nat in hospital, give sireet address) 


OR INSTITUTION 
vy Qveen VndeY 


CERTIFICATE OF DEATH 


¢. LENGTH OF STAY IN 1b 
Po 


Reg. Dist. No. 0 6 9 2 7 


Pf Se jepe a (Where deceased lived. If institution: Residence befare admission} 


Lt pried °°" (Ce ac 


¢. CITY OR TOWN (IFautside corporate limits, write RURAL and give nearest tawn} 


First Middle 


F aoe 
Ho {2 


(Type or print) 
5. SEX 6. Miike OR RACE |7. MARRIED [J NEVER MARRIED [3 


Fom Ale wiboweo [] pivorceo [] 


8. DATE OF BIRTH. 


Chesteu-t 
e. IS RESIDENCE 
ON A FARM? 
ves) No Q)— 
Month 


oO %V 
/ d@. STREET " 
se we. Be 19 eee 


ae ws \ Coveen SF - 
rs [IF U a D Tr IF UNDER 24 HRS. 


lost 4, DATE 
ia ie Min. 


Py) yoke es Seat 
ac. Lé, GCS De yn. 


100. USUAL OCCUPATION (Give na = wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


during mast of warking life, even if retired) 
ey [pale 


14, MOTHER'S MAIDEN AAME 
lew ve! hala ne 
Address 


ip 
17. INFORMANT 


“Tvs Eli 32 bett. we steal 


INTERVAL BETWEEN 
oldee 


ie id OF WHAT COUNTRY? 


U.S. 


th. 


et 


13. FATHER'S NAME 


Charles A. WARE es 


7 WAS DECEASED EVER INU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(fos, no, of unknown), {if yes, give war or dates of rervice) 
f=) 
18. CAUSE OF DEATH [Enter only ane cause per line far (a}, (b), and (c).) 


PART |. DEATH WAS CAUSED By: ¥ ’ 
5 IMMEDIATE CAUSE (0! Cenpléic 


OUE TO 


———— 


z ONSET AND DEATH 
COWS 2 


Then please remave carbon papers. 


ns, if ony, which 
gave rise to immediate 
cause (9), stating the under: 


lying cause fast, 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)} 19. wae AUTOPSY 


PERFORMED? 
ves) not) 
‘200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, vat Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) 
Hour 4. 1. While Nat mt Factory, street, office bidg., etc.) | 
Pom. lat work [[} at work H 


21. | certify that | attended the deceased me _, 19$2., tobe -T.., 19SEthat | last saw the deceased 
alive on___- nee Bo wt, and that death occurred at_¢ = fram the causes and on the date stated above. 


DATE SIGNED 


(Cavnty) (State) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


L DIRECTOR: After this certificate hos been signed by the attending physicion and completely 


tained by the hospital or attending physician. 


PHYSICIAN'S. 


NAME OE ES, os ve! Os. Deeks... 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) 
p specify’ 
fal" 1958 Ce near Chestertown Mas 
l, ADDRESS do. REC'D BY REGISTRAR 6 REGISTRAR'S SIGN) 
0 RG Mel, SA eo Aanerr 


shauld be detached far use as the burial-transit permit. 
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the registrar prior ta burial, cremation, ar removal, ond in any event within 72 hours 


=< TOH 
may 
TO FU 


rs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6331 CERTIFICATE OF DEATH 


06928 


Reg. Dist. No. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or towa) {County} {Stote) 
Hour 0. n. White Not white foctory, street, office bidg., etc.) ! 
Pim. 1 lot work (] ot work (J 1 


< ce ee 
ie 3 = 1 BUCS Z oe eco (Where deceased lived. If institution: Residence before admission) 
a of: = 9. b. COUNTY 
ie FES Kent barbed Maryland Kent 
= 2 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
8 8 RURAL ond give nearest town) Las ; : fA 
> 52 Chestertown 15 Minutes || % Kennedyville 
= 2? d. STREET ADDRE: . 1S RESIDENCE 
€ 22 | al oe ° ON A FARM? 
2 ope ee ¥ 
Pere &s FJ No} 
£ 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
a DECEASED | < ane = OF 8 
S54 {Type or print) Ma Elizabeth Willis | dtm June 28 195 
= ae. S. SEX 6. COLOR OR RACE | 7. MARRIEDIE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
3 s pragn 8 6 62 birthdoy) Doys Min, 
Sea Female White |woowe[]  oworeo tt] |Jume 20, 159 yrs, 
2 3 ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 82 3 during most of working life, even if retired) 
Bo ves Housewife Home Maryland Usssds 
2 o8 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a2 c S ~ 
o 5% ; ¥ 
3 8 | Robert Moore Mary —&. Greenwood 
& 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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